215037733 State of Nebraska
] , . .
60143 Investigator's Motor Vehicle Accident Report Sheet 1 of 2
2 TOta| Number L?C?il No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles | 76 Noe B5-084938 Cves Xowo Yoves ¢ no 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
(o]
01 | c&ben || 0971312015 OO0O0O0O0 s \ 1318 \
A2
PLACE [COUNTY | Lancaster NOTIFIED ‘ 1320 ‘
09/16/2015
ACCIDENT H YES NO
Bs5 ey | Lincoln R rys € X R
STREET/ : YES NO
——1 AcCiDENT oCCURRED |HeHWAY o, 10/0-P qreen OO
1 Dls&'?li\‘ECPEog$OM FEET N S E w 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY \XDFEET COMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
— 150.00 X NORTH CURB OF O ST
08 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | s | E | w [OFNEAREST
V2/M MILES CITY OR TOWN
Ry ™ B e S T [ A e
1 copes |1 CODES D D D COYES XONO
VEHICLE NO. 1
F )]
1| (Censt no.| H12847276 (O ey | NE | sex (X T0e
DRIVER PHONE LOCAL NO.
VIN MEGAN L FRANKLIN 4025808334
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 2825 A ST. LINCOLN, NE 68502 o PR T | 12/08/1985
1 OWNER PHONE LOCAL NO. 18
MARY K NERUD 4024179259 VA2
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO.
4 1650 N 9TH #46 BLDG G, LINCOLN, NE 68508 TDPENDING CoNO | LB485072 VeTE
" | 'Fiare PA o | TVZ298 pte Bxpres) | 2016 (o1 paie) | NE
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2004 Chevrolet LST Compact Utility] white “Stomen $ 1000
1 | veresr | 1GNDT13S642433853 "NATIONAL F Vi
NO. (VIN) NATIONAL FARMERS UNION 1
V210 IToWED TO TOWED BY POLICY NO. 8
1 1PA3946739 V176
| VEHICLE NO. 2 25
1 | DRVER no. | H12304073 Oiarey [NE [ sex X reune
\ZIE DRIVER PHONE LOCAL NO.
1 BETHANY J JENSEN-KENT 4022192550 V2
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 2203 S 8TH ST, LINCOLN, NE 68502 ERTH | 09/07/1976
( ! / ) V2/2
1 OWNER PHONE LOCAL NO.
BETHANY JENSEN-KENT 4022192550
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 | 2203 S 8TH ST, LINCOLN, NE 68502 O PENDING  <XONO
via | LCENSE pA o | TSF328 (Pite Bxpres) | 2016 (oreee | NE  [V2#
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
vza | VEHICLE 2002 Audi A30 4 door Sedan | silver / chrome| —>Tomaeo $ 1000 V2
4 VEHICLE ID INSURANCE COMPANY 18
= NO. (VIN) WAUJT64B12N133461 PROGRESSIVE
TOWED TO TOWED BY POLICY NO. va/e
01 31200346 25
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
BETHANY J JENSEN-KENT 2203 S 8TH ST, LINCOLN, NE 68502 09/07/1976 01 |1 |05 |4 |1 |F
2 LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
4022192550
VEH. #|NAME ADDRESS
REBECCA KENT 2203 S 8TH ST, LINCOLN, NE 68502 02/10/1983 03 |1 |03 |4 |2 |F
2 LOCAL NO. MEDICAL FACILITY NAME. EMS SERVICE NAME EMS RUN REPORT NO.
4022192550 BryanLGH Medical Center East (Bryan) Lincoln Fire & Rescue
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

POI

150'5" N OF N OF O ST
25'3"E OF W OF 10TH ST

10TH ST

AGENCY CASE NO.

B5-084938

TOPST

TOOST

Not To Scale

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Driver 1 states she was NB on 10th Street and saw traffic in front of her stopping abruptly. Driver 1 stated she attempted to stop but couldn't and rear ended

Veh 2.

Driver 2 states she was stopped NB on 10th Street in traffic when she was rear ended by Veh 1.

5| OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
¢
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
)
i
= [NAME ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH 2 VEH 2
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 2
VEH ROAD OR 1
No. [NIS|E|W|  HigHway NavE (Enter numbers for each vehicle) 4 2 ALCOHOL | Driver | Driver | Pedes-
10TH ST _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 [ X 10TH ST wmeact | 01 wmeact | 05 1 Deployed - front 1 None used - vehicle occupant | TESTED [N | X |N| X [N
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 01 pavacep | 05 3 Deployed - both front/side | Lap belt only use{i : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2111 08 Entering 5 Not applicable/ 6 Child booster seat used ALDCR%HG(gL/ q-o- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu.j lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ 9 Restraint use unknown .
straight ahead traffic lane 1 Neither alcohol nor drugs suspected
9 10 Undercarriage VEHICLE 2 VEHICLE 2
02 Backing 10 Parked 9 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas)  _ 4 2 3 Yes - drugs suspected
04 Sveryaking/ b Zt?hPPEd in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
assing er 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥E/?nC/|)/P/ DEP.ARTMENT - Photographs <~ YES
1331 gear [ Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Melissa Ripley Approved by Melissa Ripley RepORT | 09/16/2015
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